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The purpose o f  this 
report is  n o t  to repeat 
what has already been 
written b u t  to reflect 
on the significance o f  
the specific findmgs as 
lessons learned and 
make 
recommendat~ons for 
further research and 
h o w  best to use these 
lessons to prov~de 
better and more 
acceptable 
reproductive health 
and family p lann~ng 
serv~ces to the Mayan 
population 

Sectron One Lessons Learned 

Begmn~ng In 1994, The Populat~on Council's research activltles 
In Guatemala have exammed the reproduct~ve health needs of the 
Mayan populat~on S p e c ~ f ~ c  projects have prov~ded data on Mayan 
percept~ons of sexual~ty, vlews on reproduct~on and blrth spacing, 
experiences w ~ t h  health care servlce prov~ders, and oplnlons on how 
reproduct~ve health care and fam~ly  plannmg servlces should be 
provided The f ~ r s t  three projects listed In the table below were 
designed as d~agnost~c  stud~es and a fourth project w ~ t h  AT1 provided 
add~tional In-depth data on women's vlews of fam~ly  planning and how 
they would l ~ k e  t o  receive services The d~agnost~c  study wi th 
APROFAM In El Quiche focused exclus~vely on men and their views on 
reproduct~ve health and fam~ly  plannmg 

The other projects were designed t o  test specific strateg~es 
mvolvmg service dellvery In c l ~ n ~ c s  and communltles the Integration of 
maternal c h ~ l d  health servlces w i th  reproductive health and family 
plannrng the relative cost of d~fferent servlce dellvery plans and the 
use of bilingual teachers to  promote reproductive health in their 
communltres To varylng degrees, these projects lncluded training of 
trainers, tratntng of c l ~ n ~ c  and community personnel, in-servlce tralnlng 
of cl ln~c and community providers, the destgn of tralnmg materials the 
des~gn and validat~on of service dellvery guides, the des~gn and 
validation of a wlde range o f  educat~onal mater~als the testing of 
educational strateg~es, and the des~gn and implementation of 
management ~n fo rma t~on  systems 

The detailed descrrpt~ons, outcomes and summaries of prlnc~pal 
fmdrngs have been lncluded In reports t o  USAlD and the Population 
Counc~l  The purpose of this report is not to  repeat what has already 
been wrltten, but to  reflect on the sign~ficance of the s p e c ~ f ~ c  fmdmgs 
as lessons learned and t o  make recommendat~ons for further research 
and how best t o  use these lessons t o  provide better and more 
acceptable reproductive health and fam~ly  plannmg servlces to  the 
Mayan population 

The lessons learned are presented In Sect~on One in four parts 
first, what people thmk, want and communlcate, second service 
provlslon In the community, third services in the cllnic and fourth a 
series of recommendations Key findings from relevant projects are 
presented and discussed and Table 1 on the next page has been 
included to  serve as a gu~de to  each project and its activities A 
summary of each research project IS found in Sect~on t w o  



Table 1 Population Council Projects - 1 994 to 1997 

lmplementmg Project T~t le and Durat~on A c t ~ v ~ t ~ e s  
Organ~zat~on 

1 The Populatron Counc~l 
(PC) 

2 Un~vers~dad del Valle de 
Guatemala (UVGI 

D~agnost~c Study of Fam~ly Plannrng Serv~ces and 
UsersiNon Users In the Mayan Hrghlands of 
Quetzaltenango (8 months) 

Study of Cognlt~on and Speech Patterns of Urban and 
Rural lnd~genous Commun~ty Res~dents About 
Reproductwe Health In the Department of Quetzaltenango 

1 (9 months) 

I 3 APROFAM I Baselme Study of Reproduct~ve Health Belrefs and 
Attrtudes of Males ~n Four Health Drstrrcts rn the I Ds 

I 1 Department of Ef Qulch6 (6 months) I 
4 Project Concern lncreaslng Knowledge and Sk~lls of Reproductwe Health 
Internattonal and Rxrm Servrce Prov~ders In Two Conservatrve lnd~genous 
Tnamet (PCIIRT Communrtres on Lake Atrtlhn ( 12 months) 

5 Rxm Tnamet and Project Testmg Reproductwe Health Serv~ce Delrvery Strategres In 
Concern lnternat~onal Two lndlgenous Communrt~es on Lake At~tlfin, Guatemala 
(RTIPCI) (1 4 months) 

6 APROFAM Injectable Contraceptwe Service Dellvery Provrded by 
Volunteer Communrty Promoters (27 months) 

DS TOT THP TCoP 

CS CoS CP FP 
RH HV MIS TOT 
THP, TCoP 

CS CoS CP FP 
RH HV MIS TOT 
THP TCoP 

7 APROFAM Reenglneerrng the Community Based Drstr~butron Program 
of APROFAM (25 months) 

8 APROFAM Desrgnmg and Test~ng Appropr~ate Health Educat~on 
Strategres for Men In Four Health Drstr~cts In the 
Department of  El QurchtS (1 8 months) 

CoS CP FP HV 
MIS TOT TCoP 

9 The Populat~on Councrl 
and the Guatemalan Socral 
Securrty lnst~tute 
(PCIIGSS) 

Integrated Obstetrrc, Fam~ly Plannrng and STD Trarntng 
for Tradrtronal Brrth Attendants (TBAs) (22 months) 

CS CoS CP FP 
RH HV MIS TOT 
THP TCoP 

10 La Asoclacrdn Toto Testmg the Collaboratron Between Two NGOs AT1 and 
lntegrado (AT11 APROFAM In the Delrvery of Famrly Plannrng Serv~ces 

( 12 months) 

11 The Populat~on Counc~l Systernatlc Offermg of Fam~ly Plannmg and Reproductwe 
and MOH Quetzaltenango Health Servrces In Guatemala (30 months) 
and San Marcos (PCIMOH) 

CS CP FPE 
RHE HV MIS TOT 
THP TCoP 

12 The Populatron Councrl 
and MOH Quetzaltenango 
and San Marcos (PCtMOH) 

Cost Analys~s of Reproductwe Health Serv~ces Prov~ded 
by the Mrn~stry of Health ( 1  4 months) 

I Guatemalteca de Educac~dn 
Sexual(AGES) 

Reproductwe Health Educat~on In lnd~genous areas 
through B~lmgual Teachers In Guatemala (1  2 months) 

FPE RHE CP 

pp -- - 

Key to project actrvlty 
abbrevratlons 

DS = d~agnostrc study CS = cl~n~cal servlces CoS = commun~ty servlces CA = cost analys~s 
CP = commun~ty promotion FPE =farn~ly plannmg educat~on RHE = reproductwe health 
educat~on, HV = home v~srts InST = ~n servlce tralnlng, MIS = management rnformat~on 
system THP=tra~n~ng of health servlce personnel, TCoP= tralnmg of communrty personnel 
TOT = tralnlng of trarners 



It 1s not possible to 
generalize about 
Mayan w~lfingness to 
discuss sexual 
matters and there 
exist signi ficanl 
varratrons both within 
and between different 
popula tlons 

The most common 
errors were 
exaggerated negative 
s~de-effects and rhe 
fear of becommg 
m fertde 

The ~mportant lesson 
to be learned is that 
the influence of 
religion on op~nions 
about family planning 
methods and whether 
or not to use a method 
var~es considerably 
among d~fferent 
Mayan groups 

Il Family Health - Communication, 
Desires and Opinions 

Research findrngs were not always unrform across different 
populatrons of the Guatemalan highlands when couples were asked 
about t h e ~ r  communicat~on desires and oplnlons concernrng 
reproductive health For example, there is a taboo about d~scussrng 
sexual~ty In Santrago but not in Ostuncalco In Santrago couples 
parents chrldren and adolescents rarely discussed sexual themes such 
matters are discovered after marriage But the Mam speakers In 
Ostuncalco talked very freely about a w ~ d e  range of sexual matters 
~ncluding homosexual~ty sexual behavror, reproduct~on and family 
plannrng Based on the limited and contradrctory data, it is not poss~ble 
t o  generalize about Mayan wrliingness t o  drscuss sexual matters and 
there exrst significant varratrons both wrthin and between different 
populat~ons However In the t w o  groups that were studied there IS 

Interest In learnlng more about reproduct~on and fertlhty 

The studres show that many Mayans feel that the rdeal number 
of children is four or less there should be at least t w o  years between 
each chrld, and women who have many closely spaced chrldren are 
much more prone t o  ~llness and have hrgher mortalrty rates 
Community residents appear w~ l l ing  t o  accept the concept of birth 
spacing when there is a clear emphasrs on  Improving health and the 
qualrty of family lrfe In add~tion, women are very aware of the poor 
qualrty of health services especially those provided by  untrained birth 
attendants 

Most Mayan men and women were able t o  name a wide variety 
of f am~ ly  planning methods, but very few  knew anythlng about use 
function and poss~ble side-effects On the other hand, rn~sinformatron 
about reproductrve health was found everywhere and the most 
common errors were exaggerated negatlve s~de-effects and the fear of 
becomrng lnfert~le Generally natural methods were found t o  be the 
most acceptable but very few Mayans knew anything about them 
Communrty residents generally knew about family plann~ng servlces 
avarlable In their communities, but rumors and gross exaggeratron about 
negatrve srde effects were found to  be the primary barriers t o  adoptron 

In Sant~ago, modern methods of contraception were rejected by 
many women stemmrng from religious dogma both Catholic and 
evangel~cal There are no rel~able data on  how widespread these 
oplnlons are but negative oplnions are generally expressed more 
vocally than posltlve oplnions and may appear t o  be more prevalent 
than they really are However In Quetzaltenango and El Qu~che 
relig~on appears to  be much less important as a barrier The Important 
lesson to  be learned IS that the influence o f  rel ig~on on opinlons about 
family planning methods and whether or not t o  use a method varies 
considerably among d~fferent Mayan groups 



The /deal volunteer 
should be a married 
woman with children 
a respected member of 
the community who is 
at  least 25 years old 
preferably a famdy 
plannmg user 

Men felt children 
would be better cared 
for and women would 
have less work By far 
the econom~c 
consequences of 
having too many 
children were at  the 
forefront in the minds 
of men 

Men wanted to learn 
more about sexuality 
reproduction health 
and family plannmg 

The AT1 women s d~scuss~on groups not only supported the 
conclusion that Mayan women want to know more about reproductlon 
and brrth spacing, but also generated a profile of the kmd of person 
who should provide servrces In the communlty These fmdmgs were 
supported by the APROFAM d~agnost~c study w h ~ c h  covered most of 
the H~ghlands, indicating that this IS a widespread vlew among Mayan 
women Br~efly, the Ideal volunteer should be a married woman w ~ t h  
ch~ldren, a respected member of the communlty who IS at least 25 
years old, preferably a famlly plannmg user, she should speak the local 
language be well trarned in the treatment of a varlety of health 
problems not just fam~ly  plannmg, be accessible and have time to 
attend chents, she should understand the Importance of confidentiality 
and have good interpersonal relatrons 

Men were found t o  know less about reproductive health than 
women but they were quite aware of the economlc benefits of spaclng 
thew ch~ldren Also men felt children would be better cared for and 
women would have less work By far, the economrc consequences of 
havmg too many children were at the forefront in the mmds of men 
and the health benef~ts of fewer children, espec~ally for their wlves 
was rarely if ever ment~oned A t  the same time men view themselves 
as the fam~ly  declslon makers in all aspects of domest~c llfe severely 
hmittng women s cho~ces and activltres, especially the adoptron of 
famrly plannmg methods 

Men wanted t o  learn more and expressed Interest in group 
talks, movles and even home v~srts There are clear opportunltles for 
inltlatlves t o  work w ~ t h  men and t o  encourage them to  become more 
Informed about reproductwe health and b ~ r t h  spacing 

Overall, these studres point t o  the interest of the Mayans to  
learn more about sexualrty, reproduct~on health and fam~ly  planning 
but  at  the same time, most have very defin~te oplnrons about who 
should do the promotron and education and how reproductwe health 
and famrly plannmg servlces should be delivered Furthermore many 
commun~ty residents, ~ncludlng leaders and TBAs are mterested in 
particlpatlng in both health promotlon and service delrvery Therefore 
any lnltiative should carefully cons~der these findings before spendmg 
time and fmancral resources des~gnmg lnterventlons to  provlde health 
care services, education or promotlon 



The volunteer 
promoters were 
pleased to see how 
thew activltles and 
services helped 
rmprove people s lrves 

Home vis~ts were an 
effective strategy for 
~ncreasrng the 
adopt~on of both 
natural and modern 
family planning 
methods 

There are many other 
kinds of incentives 
that can provlde 
powerful motlvat/on 

munity Based Reproductive 
Health Services, Education and 
Referral 

Commun~ty workers are the key t o  any program that promotes 
servlces, makes referrals and d~stributes family plannmg methods 
Mostly these workers are volunteers and most sell f am~ ly  plannlng 
methods and other supplies or services, generally w ~ t h  a very modest 
p r o f ~ t  The APROFAM commun~ty-based project found that volunteer 
promoters were pleased t o  see how their actlvlties and services helped 
improve people s hves For many, this was suf f~c~ent  motlvatlon w h ~ l e  
others felt they needed to  have some Income In order t o  continue thew 
health care actlvltles 

The community workers carr~ed out thew actlvltles In different 
ways they made v ~ s ~ t s  to  chents' homes or they recewed clients In 
thew own homes or place of business The APROFAM and Rxm Tnamet 
projects found that home v w t s  were an effectwe strategy for 
increasrng the adopt~on of both natural and modern family planning 
methods Furthermore, promoters who prov~ded a w~der  range of health 
servlces were also found to  be a more successful fam~ly  planning 
drstributors 

Having an approprlate Incentive system IS important for all 
types of community workers Naturally, f inanc~al Incentwe are valued 
and the determ~nation of approprlate mark ups for the sale of 
contraceptrves and other baslc medwnes is cr~t ical  prices cannot be 
too high for generally poor rural fam~lies and not too low t o  prov~de a 
mod~cum of Income A t  the same time there are many other kinds of 
mcentlves that can provide powerful motlvatlon, ~ n c l u d ~ n g  v ~ s ~ b l e  and 
constructwe links w ~ t h  the health care system and recognition of 
servlces In the form of public ceremonies and certif~cates Llnks to  the 
health care system are Important for the establ~shment of a worker s 
credtbihty In h ~ s  or her communlty by providmg in-service trainlng 
supervision, and resupply of methods and medlcmes Commun~ty health 
workers who have regular contact w ~ t h  cl~nical prov~ders are more 
knowledgeable about family planning and other servlces, and if they do 
not  run out of needed supphes they will have more credibility and 
respect from communlty residents 

Selection, trarning and superv~sion 

The selection of communlty workers IS one of the most c r ~ t ~ c a l  
factors that determ~ne the success or fa~lure of communlty servlces 
The research f~ndmgs strongly mdlcate that promoters should be 
women and that In Mayan areas these should be Mayan women The 
APROFAM research findlngs md~cate that recruitment efforts should 
cons~der women wi th current or prevlous experience In health related 
activities or women who have an establ~shed busmess 



Train~ng community 
workers should be 
done using 
participatfve 
techniques that give 
ample opportunities to 
practice new skills first 
in the classroom and 
then m the 
communf ty 

The importance of 
bringfng servfces as 
close as possible to 
the client 

Once commun~ty workers have been selected they must be 
t ra~ned The h ~ g h  levels of l l l~teracy prevalent In rural areas present a 
serlous challenge for effectwe tra~nrng of commun~ty workers For 
example the IGSS research presented the challenge of desrgnmg 
mater~als t o  teach the management of obstetrrc problems fam~ly  
plannmg and STDs t o  non-l~terate and low llterate partlc~pants T h ~ s  
was done uslng s~mple pictorial mater~als that were eas~ly understood 
The des~gn and content of the mater~als should take into cons~derat~on 
the worker's establ~shed work procedures, while at the same trme 
rntroducing new knowledge and skrlls The hrgh levels of knowledge 
retention of obstetrics and FP showed that the mater~als were an 
effective strategy On the other hand the low retention of sk~l ls to  
identify STDs exempl~fied the drffrcult~es of teach~ng completely new 
knowledge and procedures 

Training community workers should be done uslng partlclpatrve 
techniques that glve ample opportunctles t o  practlce new sk~l ls frrst In 
the classroom and then In the communlty Clearly wr~ f ten  and 
appropr~ately ~llustrated manuals and protocols should be used In 
trarnrng and serve as a gurde and reference for subsequent communlty 
activltles The tralnrng of communlty workers b y  R x m  TnarnetIPCI 
rllustrated the necessity of freld testlng protocols to  standard~ze servlce 
delwery and educat~onal actlvltles Nevertheless effectwe tralnlng 
techn~ques that result ~n demonstrable learnmg and behawor change 
continue t o  be areas that need further study 

The trainrng of commun~ty workers needs t o  be followed by 
supervisron des~gned t o  support ongorng actrvltles ~ d e n t ~ f y  poss~ble 
problems, refresh and remforce sk~fls, and prov~de In servlce trarnlng for 
new skills and activitles The supervlston should foster a collegral 
relat~onship, so that the communrty workers and supervisor can freely 
and cand~dly d~scuss all aspects of servlce provlsron promotion and 
other activitles Superv~sory systems are Ineffectwe when the 
community worker IS repr~manded for low servlce coverage or slow 
sales, lead~ng to  an adversar~al relat~onship w ~ t h o u t  trust and 
conf~dence A malor challenge IS to  create and maintain constructwe 
relationshrps between supervrsors and communrty workers 

DepoProvera 

The OR testrng communlty d~str~butron of DepoProvera 
IS one of the best examples t o  show the Importance of training and 
supervlsron for delwery of qual~ty services leadrng to  h ~ g h  contrnuatron 
rates The tralnlng lncluded personnel at all levels admrnlstrators, 
clin~cal staff educators, field d~rectors and promoters, emphaslzmg 
technical skills, including proper preparation of the rnject~on slte needle 
d~sposal and management of lnjectlon slte lnfect~on Project partlclpants 
were taught how t o  drscuss reproductrve ~ntentlons explam to 
prospectwe cl~ents the poss~br l~t~es of s ~ d e  effects and what to  do In 
case of we~gh t  galn spot t~ng excessive bleedmg and amenorrhea 

Most of the cl~ents preferred recervlng lnjectrons In the~r  
communrtles demonstratrng the Importance of brmgmg servlces as 
close as poss~ble to  the client If the servrces are needed appropr~ately 



The fact that over 
three quarters of the 
~ndigenous chen ts 
elected to recelve 
servlces ln their 
commwn~ties rather 
than m a clin~c 

Men were found to be 
the most appropr~ate 
for vrslts wrth other 
men or couples but 
not wlth women home 
alone 

provided and of high quality, the clients will make more use of them if 
they are close by than if they are farther away A unique aspect of 
bringing Depo to the client in this project was the provision of an extra 
dose or two to women who migrated seasonally to  the coast, enabling 
them to  receive their next injection on time 

A key component of high quality injectable services includes 
effectwe counseling, thls IS true for any method that has frequent side 
effects or a stringent schedule that may be difficult to  comply with 
Pre-initiation counselmg must be clear and detailed The provlder must 
ask the client questions to  assure her comprehension and voluntary 
acceptance of the method Other components of quality injectable 
services include confident~ality, follow-up of clients to  assure 
compliance and help in the management of any method related 
problems and providers with good interpersonal relations The fact that 
over three quarters of the indigenous clients elected to  receive services 
in their communities rather than in a clinic clearly showed that training 
health promoters was an effective way to  meet the rising demand for 
injectable contraceptives 

At the same time, care should be taken to  the proper selection 
and supervision of the communlty dtstr~butors Some technically 
demanding services can not be provlded by any and all communlty 
providers They need to be carefully selected based on pre-determined 
criteria, which should be periodically rewewed Close and regular 
supervision, based on continuing education of the community promoter 
is crit~cal whenever there is potential for causing problems, such as 
mfections secondary to Improper prevention practices 

Data from a number of diagnostic studies and research projects 
ind~cated that a significant number of Mayan families would like to  
have health workers make home visits to  explam reproductive health as 
well as attend to other health concerns The APROFAM re-engineering 
and Rxim TnametIPCI projects incorporated home visits in the strategies 
that were tested The main reason why so many Mayans prefer home 
visits was the rncreased confldentiahty for the discussion of sensitive 
topics In Sant~ago, home vis~ts offered an additional way to educate 
and provide services to residents who would not go to  the clinlc and 
the community workers who made home visits had more clients than 
those who did not For the most part home visits were an effective 
way to  explain the correct use of family planning methods, both 
modern and natural, educate about side-effects, answer questions, and 
address problems Also home visits were an excellent way to  provide 
services for women confined because of pregnancy child-birth or 
illness 

In terms of bemg welcome in the home and not arousing any 
kind of susplclons women comunity health workers were found to be 
the better choice For example in Santiago the male educators who 
made home visits carr~ed out their activities ma~nly In courtyards rather 
that within the living quarters Women on the other hand were invited 
to  enter Men were found to  be the most appropriate for v~sits with 
other men or couples but not with women home alone 



Standardrzatlon serves 
to assure adequate 
educational content 
and correct technrcal 
procedures 

I t  was even more 
important to come up 
wlth lnno vatlve ways 
to assure male 
partlclpa tlon 

Maklng loud-speaker 
announcements 
~mmed~ately prlor to 
these events resulted 
ln v~rtually guaranteed 
partlclpatlon 

Home vls~ts were also found t o  have a posltlve effect on the 
provlslon of a varlety of health servlces In the case of APROFAM 
promoters ~t was found that the number of home vls~ts made by 
educators correlated pos~trvely wrth the sales of analges~cs and 
medwnes to  treat intestma1 parasltes, as well as fam~ly  plannmg 
methods S~m~lar  posltlve correlat~ons were found between educational 
talks and sales of medlclnes and fam~ly  plann~ng methods In other 
words prov~dmg mformat~on and educat~on about health and family 
plannmg In appropr~ate settings have measurable effects on dec~stons 
t o  use bas~c medmnes and a famdy plannmg method 

Tralnmg durmg supervtsory v ls~ ts  w ~ t h  communtty workers 
proved to  be an effectwe way of improving home vls~ts by 
standardmng educattonal messages and servlces Standard~zat~on 
serves t o  assure adequate educational content and correct techn~cal 
procedures In the APROFAM CBD Operattons Research the new 
tralnlng strategy tested ~ncluded IEC techn~ques the Importance of 
makrng home vls~ts, and a w ~ d e  range of health toplcs T h ~ s  training 
module appears to  have resulted In Increased sales for the lntervent~on 
group Overall, hav~ng well tramed and superv~sed communlty workers 
who make home vls~ts can help reduce the d~ffrcult access t o  any type 
of health service and meet the growing demand for reproductwe health 
care In many Mayan communlttes 

Involvement of men m reproduct~ve health 

The operations research t o  mvolve men in  reproductwe health 
was des~gned t o  develop and test new techn~ques to  encourage 
d~scusston, actwe partlcipatlon, and eventual changes In men's 
behav~or The d~agnostic study showed that men were Interested In 
learn~ng more and the problem was h o w  to  promote and teach about 
reproduct~on and fam~ly  planning In ways that result In d~scuss~ons 
between husband and wife, an understandmg of the negatlve health 
effects of havlng too many chddren, ehm~nat~on of misrnformat~on 
about modern fam~ly  plannmg methods, and demand for practlclng 
fam~ly  planntng 

In order t o  enl~st  the partlcrpatlon of men, r t  was not only 
necessary to  work w ~ t h  local organlzatlons and communlty leaders It 
was even more Important t o  come up wl th lnnovatlve ways to  assure 
male partlclpatlon A prerequlslte was t o  have creatlve personnel to  
des~gn activlttes, recruit male partlclpants and carry out the actlvltles 
One of the most Important lessons learned from thls operations 
research was that rt IS not enough s~mply t o  assemble men and talk 
about reproductwe health It was necessary t o  use recreattonal 
acttvttles t o  create Interest and partic~patlon prlor t o  any spec~ f~c  and 
more serious d~scuss~on of reproductwe health and related Issues 

For example the use of games rope-pulls dramat~zat~ons and 
a staff member dressed as a clown proved t o  be entertaming t o  men, 
women and children Making loud-speaker announcements ~mmedlately 
prlor t o  these events resulted rn v~rtually guaranteed partlcrpatron 
Some words of caut~on must be s a ~ d  about using lnnovatlve 



Usrng teachers IS a 
low cost alternatrve 
strategy for local 
health educatron 
programs 

The key to success of 
an educatlonal 
program IS to recruit 
and use only 
mot~vated teachers 

approaches The program must be careful not to  lose the objectwes 
and themes related to  reproduct~ve health whde entertalnlng and 
capturmg the attent~on of men After all, the goal IS to  educate and 
Inform about health, b~ r t h  spaclng and fam~ly plannmg methods The 
Qulchti operatlons research was able to  generate Interest and 
partlclpatlon, while maklng measurable changes In both knowledge and 
reproduct~ve behawor of men 

B~l~ngwal teachers 

The operations research demonstrated that it IS feas~ble to  
recruit and tram bil~ngual teachers to  glve courses In reproduct~ve 
health and related Issues for communlty residents Usmg teachers IS a 
low cost alternative strategy for local health educat~on programs and 
Mayan adults regularly attended the classes and demonstrated interest 
In learnmg about health as well as other subjects Important In therr dally 
l~ves 

Lessons learned ~ncluded the ~mportance of recrultlng only 
mot~vated teachers who truly want t o  teach the courses and not 
indiv~duals who are only mot~vated by fmancial gain Having tests to  
determ~ne each teacher s e l ~ g ~ b ~ l ~ t y  to  partlclpate served as an effectwe 
means to  screen out those whose learnmg d ~ d  not reach the standards 
establ~shed by AGES After each cand~date took an exam based a set 
of mdependent read~ngs Those who passed then attended the 12 hour 
t ranng  course and were cer t~ f~ed  to  teach courses In reproduct~ve 
health T h ~ s  selectton process reduced the number of partlclpatlng 
teachers, but at the same time, the mot~vated teachers were qulte 
successful recrultlng students and grvlng complete courses The use of 
teachers who were able to  carry out the project actrvltles brought down 
the overall cost of tralnlng each teacher and relat~vely large 
enrollments reduced the cost per student In the partrcrpatrng 
communltles 

The operatlons research also found that many of the communlty 
res~dents who took the courses were also w~l lmg to  make fmanc~al 
contr~but~ons to  help offset the cost for supphes and other 
adm~n~strat~ve expenses The fact that students were asked to  make a 
payment no matter how small d ~ d  not affect course attendance In 
other words there was suffwent Interest In leanmg more about 
reproductwe health for students to be w~lllng to  make a small payment, 
but there were no data on how much people would have been w~llmg 
to  Pay 

Although this operations research was des~gned to  educate 
about reproductwe health the structure and methodologies used could 
be appl~ed to many d~fferent types of educat~on For example the 
classes could teach about domest~c hyglene home treatment of 
d~arrheal dlsease In ch~ldren alcoholism and domestic vlolence to 
mentlon only a few Of course the key to  success of an educatlonal 
program based on the model tested by AGES 1s to  recrult and use only 
motivated teachers who can organlze and glve complete courses for 
rural Mayans 



It IS important that 
cl~nical personnel who 
pro vlde reproductwe 
health servlces come 
from the local 
communlty, share local 
cultural values and 
speak the local 
language 

It IS essential that 
pro vlders who have 
been trained to offer 
reproductlve health 
serv~ces not show 
reluctance or shame 
when d~scussmg 
family planning 

increasing demand 
may very well turn out 
to depend on having a 
wrde mix of different 
strategies ln both 
communlty and clin~c 

Integrated maternal 
chlld health service 
pro V I S I O ~  can lncrease 
coverage whde at the 
same tlme 
substant~ally reducing 
costs 

IV. Clinical Reproductive Health 
Services 

In spite of the demand for curative servlces ~t is still possrble 
to  provlde preventrve reproductwe health servrces to lndlgenous 
communltles In cllnlcs It IS Important that clin~cal personnel who 
provlde reproductwe health servlces come from the local community, 
share local cultural values, and speak the local language Furthermore, 
~t IS lmportant that the health care prov~ders themselves be users of the 
same fam~ly plann~ng methods they promote to  the communlty Belng 
users serves as an assurance for women who seek confldentlal 
rnformatlon that their quest~ons wrll not be taken lightly or rejected 
glves credrb~l~ty for the family plannmg methods, and creates feelrngs 
of empathy for current and potentla1 famrly planning users It 1s 
essent~al that provrders who have been tralned to  offer reproductwe 
health servrces not show reluctance or shame when dlscusslng famrly 
plannmg Cllnrc personnel who speak frankly and openly about famlly 
plannmg have more users than other personnel 

The operations research wlth Rxm Tnamet showed that there 
was a percerved need for blrth spaclng wlthm the conservatwe Tzutuj~l 
speakrng populations of Santlago AtltlBn and San Juan la Laguna If 
famdy plannmg servlces are deslgned to  respond to  the expressed 
des~res of thls local populatron, the percewed need to  space chrldren 
can be converted to a measurable demand for both natural and modern 
family planning servlces The servlces s ta tmcs  showed a steady 
Increase In the number of users, especially w ~ t h  the mtroductlon of 
DepoProvera 

The posrtlve results of the operations research were ach~eved 
by trarnrng and supervrslng exrstlng personnel The Increase In famlly 
plann~ng demand was the result of using a wlde range of educatronal 
and servlce dellvery strategres each dlrected to a distinct segment of 
the population In other words lncreaslng demand may very well turn 
out to depend on havlng a w ~ d e  mix of drfferent strategies In both 
cornmunlty and clrnlc 

The operatrons research testlng the use of an algorlthm for 
systematically assessing cl~ents' needs and the related cost analysls 
showed that Integrated maternal ch~ ld  health servlce provlslon can 
Increase coverage whrle at the same trme substant~ally reducmg costs 
The algorlthm 1s a useful job-aid that can be quickly learned, and proper 
and consistent use wrll s~gn~f~cant ly  Increase the number of servlces 
provlded Some providers felt that ~t took add~t~onal  tlme to use the 
algor~thrn, but the research found that the actual addltlonal time was 
on the average only one mmute, apart from the time saved from not 
havlng to  attend an addltlonal consult For the benefit of cl~ents 
Integrated servlces requrre less tlrne away from the home and less 
lnterruptlon of other act~vltles 



When the training was 
cawed out m serv~ce 
and wlth dlrect 
supervision and 
immediate feedback, 
the results showed 
very large gains in 
service dellvery 

One of the most Important lessons learned from this operations 
research was the use of an alternat~ve tralnlng methodology In the flrst 
phase of the operations research, the t rad~t~ona l  trainmg workshops 
held In a central locat~on were used to  tram health personnel and the 
subsequent servlce delivery data showed no s ~ g n ~ f ~ c a n t  d~fferences 
between the control and lnterventlon groups When the tralnlng was 
carried out in-servlce and wl th direct supervlslon and ~mmed~a te  
feedback, the results showed very large gains In servlce dellvery by the 
~nterventlon over the control groups The ~n-servlce tra~n~nglsuperv~s~on 
methodology was found t o  be much more effective than the usual 
tralning workshops In changmg provlder behawor leadmg to  regular use 
of the algorithm 

The cost study went stralght to  the core of how the MOH IS 

organized staffed and equ~pped t o  prov~de maternal child health 
services MOH health centers and posts generally prov~de only the 
spec~f~c  curative servlces requested by patients, while other routine and 
preventive services such as famdy planning, lmmunlzatlons and well 
baby care are often glven at certam t ~ m e s  on specif~c days The data 
from this operations research clearly showed that many missed 
opportunities for prov~ding needed servlces can be drastically decreased 
when all needs are systematrcally assessed The increase rn rmmedrate 
costs IS minlmal w h ~ l e  there IS a decrease in the long run The data 
support the current efforts of the MOH t o  Improve the quality and 
eff ic~ency o f  servlces through Integration 



V. Recommendations 

Takrng Into account the major frndrngs and the lessons learned 
these recommendatrons are rntended to help In the deslgn of addrt~onal 
operations research and reproductrve health services The Intent IS to 
Incorporate valuable lessons avord many of the problems encountered 
slnce 1994, and better tarlor servlces to  meet the needs of the Mayan 
populat~on 

The vmw from the commun~fy 

Because of the culturaf and lrngulst~c complex~ty of Guatemala 
revlew all relevant studres and reports that prov~de relrable and 
recent mformatron on the percerved needs for reproductrve 
health servrces and how local populatlons would prefer to have 
servfces delivered 

In cases where no rnformatron IS avarlable and with the 
cooperatron of local organlzatlons determme what are the 
percewed needs for health services and wh~ch  strategies for the 
deiwery of servlces the populatron would favor If a rap~d 
diagnostrc study IS to  be done prror to  the ~rnplemeitatron of 
servrce delwery, rt IS lrnperatlve to make sure that any data 
collected are representatwe of the populatron to be served 
When populatlons are heterogeneous In terms of both ethnlclty 
and socral ~nd~cators, major differences In belrefs and percerved 
needs should be rdent~fred 

Efforts should also be made to  determrne what servrces 
res~dents would like In addmon to reproductrve health 

Determine the comrnunrty s preferred proflle for Its communrty 
health workers Studres to date have been In agreement on the 
gender and type of mdw~duals who are cons~dered the most 
approprrate, but because of drstrnct d~fference among ethnrc 
and lmgulstrc groups, these characterrst~cs should not be taken 
to be the same for all Mayans 

1 One of the most c r~ t~ca l  areas for any k ~ n d  of cornmunlty 
service provrslon rs the selection of appropriate and acceptable 
local restdents to be health workers The selectron process 
should be based on the proffle for the  deal health worker as 
provlded by a representatwe cross-sectlon of restdents Care 
should be taken not to select rndrv~duals from one local polrtrcal 
or soc~al factton that would reduce acceptabrhty for the 
majority Local organrzatlons such as development committees 
or parent-teacher assocration or srm~lar groups, should be 
recrurted and encouraged to take part In the selectron process 



2 Once the community health workers have been selected the 
next and equally important area IS trainlng Training has to  be 
des~gned and carried out using methods t o  Insure that proper 
procedures are followed for the delivery of quality servlces 
Most commonly training 1s done using workshops t o  train 
trainers who In turn tram groups of communlty health workers 

, Standard training methods lnclude active partlclpation role 
playing, and pract~ce In both workshop and community 
contexts The Inherent weakness wi th such an approach IS that 
there IS no guarantee that what has been taught wil l be the 
practices used In the communlty Efforts should be made t o  
ident~fy and use training methodologies that have proven t o  be 
the most effectwe for tralnlng 

3 The training of community health workers should lnclude the 
use of standard~zed procedures using appropriate protocols 
and/or algor~thms l ~ k e  those developed by R x m  TnametlPCl and 
the Mlnlstry of Health In Quetzaltenango and San Marcos 
Research should be done t o  determme the most effectwe 
des~gn and content for the provision of cornmunlty servlces 
Efforts should be made to  develop mater~als and job-a~ds for 
non-literate and semi-literate communlty health workers 

4 Frnanc~al resources and human cap~tal should not be comm~tted 
for tralnlng communlty health workers unless adequate 
supervlslon, follow-up and pe r~od~c  retralnmg are also part of 
the program Superv~sion should be deslgned to  identify and 
solve problems observe the work of the community health 
worker and get feedback from chents and other local residents 
It should be sufflc~ently frequent t o  guarantee the use of 
correct procedures Refresher courses are Important for the 
cornmunlty health worker t o  feel part of a program as well as 
teachmg new sk~lls Supervis~on and retraining contr~bute to  the 
establ~shment of local credibhty and respect local residents 
take note of cornmunlty health workers who have frequent 
constructwe contact w ~ t h  outside professionals and 
organizations 

5 The design of a community program should cons~der the 
poss~ble advantages of Integrating a variety of services For 
example, the APROFAM CBD research demonstrated the 
advantages of sellmg antihelminths and other medicines for 
increasing contraceptive sales Other combinations should be 
tested to  determme the most effectlve mix of integrated 
cornmunlty servlces 

6 Whenever poss~ble community health workers should be 
trained to  make home v ls~ ts  and give group talks Spec~al care 
should taken to  train cornmunlty health workers in how to 
interact wlth residents how to  behave In the home and how 
t o  motlvate residents to  ask questions and how to  clar~fy 
doubts and rectlfy rn~sinformation Aga~n  the APROFAM CBD 
project confirmed the beneficla1 effects such activltles had on 



~ncreased services and the Rxirn TnametIPCI project showed 
the positive results of a male educator grving talks and making 
home v ~ t s  t o  men and couples 

Because both d~agnost~c studies and operatlons research 
demonstrated that Mayans are mterested In learnmg more 
about natural fam~ly  plannmg communlty health workers 
tralning should mclude f e r t ~ l ~ t y  the menstrual cycle perrod~c 
abstmence and LAM with an emphasrs on how to give 
understandable explanat~ons to  non l~terate Mayans 

Because of the high demand among Mayan women who opted 
for DepoProvera servlces In the~r  communltres rather than In 
clrn~cs, volunteers should be trained t o  prov~de quahty services 
that ~nclude proper use and d~sposal of syrrnges keepmg 
services private, counseling on poss~ble s ~ d e  effects and 
mak~ng sure that cllents who want to  contmue are reqected at 
appropriate times 

Because of the popularity of DepoProvera among Mayans both 
publrc and private service prov~ders should be encouraged to  
prov~de community services In a d d ~ t ~ o n  to  the cl~nic 

More efforts should be made to  set up and malntaln effectwe 
referral and counter referral systems between communlty 
health workers and nearby clrnics The IGSS study showed that 
tradrtlonal bwth attendants benef~tted from havmg lmks w ~ t h  
the local IGSS c l ~ n ~ c  and that patients were referred for 
services The same was true for the community component of 
the Mmstry of Health operatlons research In Quetzaltenango 
and San Marcos Making strong t w o  way lmks between the 
communlty and the c l ~ n ~ c  will lead to  better communlty 
relations more effective community health workers and 
greater demand for services but better ways to  establ~sh active 
hnks need to be found 

Efforts should be made to  mvolve men In reproductwe health 
and fam~ly  plannmg actlvltles The lessons learned in the 
APROFAM operatlons research showed the Importance of 
recreat~onal act~v~t les to  get men s attention and partlcipatlon 



Services at the clinic 

1 Clinic staff are often the greatest barrier t o  providing a full- 
range of reproductive health services, and they need training in 
reproductive health, the menstrual cycle, fertility, and natural 
and modern famdy planning methods Research has shown 
that the challenge of changmg servlce prov~ders' long- and 
strongly-held vlews about reproduct~ve health and fam~ly  
plannmg Efforts must be made t o  design training strategies 
that  will result In the sustamed use of appropriate clinical 
procedures 

As wtth community health workers, more effectwe methods t o  
train clinic staff must be found The in-service tralning and 
active supervision method used in the second phase of the 
algorithm research prov~ded encouraging results but additional 
research is needed t o  develop further this type of training 
methodology The cri t~cal juncture remains the correct and 
sustained use of new knowledge and procedures Training and 
supervisory methods need t o  be standardized for application to  
a w ~ d e  range of c l ~ n ~ c a l  settmgs both publ~c and private 

3 Clinic staff should receive training on how to  give clear and 
understandable explanations about family planning methods 
and possible side-effects to  Mayan clients, and providers should 
be taught the importance of maintaining strict privacy and 
client confidentiality Furthermore all clinic staff should learn 
to  treat communtty health workers with respect whenever they 
come t o  the cl~nic for whatever reason without a better 
clinic/community relationship, funct~onal referral systems 
cannot be established and maintained 

4 The use of algorithms or similar job-aids t o  standardize and 
integrate services should be expanded but under controlled 
conditions For example additional experimentation should be 
done wi th different models of integrating services ~ncluding 
add~tional reproductive health and maternal child health 
services The use of the algorithm b y  NGOs should be 
examined 



Sectron TWO Research Summaries 

1 The Populat~on C O U ~ C I ~  D~agnostic Study of Family 
Plannmg Services and UsersINon Users In the Mayan Highlands 
of Quetzaltenango 

The purpose of the Quetzaltenango dlagnostlc study was t o  assess 
knowledge, attitudes, and practices of famrly plannlng users and non users 
tradltlonal birth attendants (TBAs), and community leaders The data were used 
to  desrgn the operations research project t o  Improve reproductwe health services 
In Quetzaltenango The study showed how communlty residents feel about famlly 
plannlng where they would lrke to  recerve servlces and In the case of famrly 
planning users, how satlsfled they are wl th the servlces they are recervrng In 
addltlon, the lntervlews wrth TBAs and communlty leaders were not only rncluded 
to  see how these rndrv1duals feel about famrly plannlng but also to  determrne therr 
wllllngness to  partlclpate In fam~ly  plannmg programs as servlce promoters referral 
agents, and posslbly as service prowders 

The most popular methods reported by the famrly plannrng users were prlls 
and condoms but only a l~ t t le  over half recelved explanattons on how the methods 
functron about possrble side-effects and less than half were told where to  get 
future supplles nevertheless, almost all knew where to  get methods These 
frndlngs rndlcate a lack of approprlate counseling for current users In view of 
flndrngs from an earlier study by  INCAP showrng defrclent provlder knowledge and 
inadequate trarnrng In famrly plannmg the statements made by  the famrly planning 
users suggest that many Mrnlstry of Health servlces dlspense contraceptives but 
need t o  Improve the quality of thelr pattent educatron 

The lntervlews wrth the 203 non users of famlly plannrng showed that therr 
reproductwe lntentrons and Ideals were srmllar to  the famrly plannlng users I e the 
Ideal number of chlldren IS four and there should be at least t w o  years between 
each chlld The prlncrpal reasons crted for not uslng famlly plannlng rncluded 
negative health consequences for women and a lack of lnformatron regarding 
method use function, and posslble side effects Relatrves frrends and neighbors 
were the prlnclpal sources of lnformatlon about famrly plannlng followed by MOH 
mass medla and APROFAM Generally the respondents agreed wrth the practice 
of brrth spaclng and recognrzed the health economlc soclal and famrly beneflts of 
spacrng blrths 

The non-users knew about available famlly plannlng servrces In therr 
communltles and the methods provided by  these servlces In splte of this rumors 
and mlslnformatlon abound and are the prlmary barrlers preventing Interested 
people from uslng a method Furthermore, many non users expressed an Interest 
In recelvlng more complete rnformatlon about famlly plannrng, MOH personnel such 
as doctors and nurses were suggested as the most approprrate for drssemlnatrng 
rnformatron but communlty leaders TBAs and others were also mentroned 

TBA knowledge of famlly plannlng was found to  be relatively low and most 
did not know where methods are drstrlbuted or sold TBA knowledge about famrly 
plannlng methods was incomplete and often Incorrect and TBAs were not aware 
of the contraceptlve benef~ts of exclusive breast feeding Sexual abstrnence was 
the most frequently recommended method to  avold pregnancy 



The TBAs s a ~ d  that a lack of mformat~on on the part of women and couples was 
the p r~nc~pa l  reason why ch~ldren were too closely spaced Three-quarters of the 
TBAs Interwewed wanted to  recewe tralnlng In fam~ly plann~ng methods, ~ncludlng 
modern methods as well as natural, and most of these TBAs were also wllllng t o  
glve fam~ ly  plann~ng ~nformat~on to  thew cllents promot~onal talks to  mterested 
people In thew communlt~es and make referrals for servlces, a l~ t t l e  over half the 
TBAs also expressed w~llmgness t o  dlstr~bute family plannmg methods prov~dmg 
they recewed the appropriate training 

The community leaders ~nterv~ewed d~splayed some knowledge about a 
l ~ m ~ t e d  number of fam~ly  plannmg methods, p r~mar~ ly  oral contraceptlves and 
~njectables, but In contrast t o  the TBAs the leaders d ~ d  know where to  obtam or 
purchase methods Lack of lnformat~on about fam~ ly  plannmg methods was c ~ t e d  
as the mam barr~er w ~ t h l n  thew communlt~es preventmg more people from spaclng 
the b ~ r t h s  of the~r  ch~ldren Most of the respondents expressed w~llmgness t o  
recelve tralnlng In famlly plann~ng, especially natural methods and sa~d  they would 
collaborate w ~ t h  famlly plannlng programs, most were w~l l lng  t o  glve promot~onal 
talks t o  groups and refer for servlces Many were also mterested In partlclpatlng 
In the provlsron of famlly plannlng servlces 

The U\/G study of a Mam speaking munlclpahty In Quetzaltenango found 
that, contrary t o  general behef adult men and women talked freely about sexual 
matters Irrespective of thew mar~tal  status and gender Both men and women 
lacked anatomical and phys~olog~cal knowledge about the reproduct~ve organs 
Lack of knowledge about the fert~hty cycle and when a woman was most l~kely to  
become pregnant was also very extensive Both men and women related the r ~ s k  
of pregnancy to  the frequency of sexual Intercourse rather than t o  any per~od In the 
menstrual cycle, very few were able t o  ~ d e n t ~ f y  a woman s fer t~ le days 

Women tended to  exaggerate men s sexual des~res and behavlor Men 
somewhat exaggerated women s des~res but they thought that women are 
controlled b y  society Contrary to  what has usually been suggested men are far 
more modest about the~r  sexual~ty than women thmk they are These data suggest 
t w o  erroneous generic ~deolog~es women s view of men's mach~smo In sexual 
terms and men's ~deology of female purity 

The sexual act takes place frequently but under stressful phys~cal and 
soc~a l  condlt~ons In an unlmagmatlve way lnd~v~dual ly  orlented and often wl th 
llttle sa t~s fac t~on part~cularly t o  women Sexual relations take place In a room 
shared by many famlly members and In a conjugal bed often shared by  one or more 
ch~ldren under 5 years of age Heavy cloth~ng (Corte and hupdl worn to  bed by 
most Mam women tends to  hlnder full body contact caresses by men are few and 
foreplay IS hm~ted or non-exlstent A large percentage of women complam about 
~nfrequent sexual lntercourse and lack of sat~sfact~on when ~t occurs many men 
also md~cated a lack of sexual sat~sfact~on 



3 APROFAM Baselme Study of Reproductwe Health Behefs 
and Att~tudes of Males in Four Health D~str~cts In the 
Department of El Qu1ch6 

The APROFAM diagnost~c study found that men belleve a woman who gets 
pregnant soon after her weddmg is cons~dered healthy and ~f she does not get 
pregnant, somethmg is wrong w ~ t h  her For subsequent pregnancles, some men 
considered the spacing of children to  be good for the health of the mother and the 
children Others d~sapproved of the spaclng of children argurng that the man 
generally desires more children, prefers to  see h ~ s  children grown up whde he IS still 
young, or sees his chrldren as support when he reaches old age A few  men even 
saw birth spacing as somethmg the ladinos (non-mdigenous Guatemalans) drd to  
ehminate or reduce the Mayan populat~on 

Almost all the men perceived the advantages of b ~ r t h  spacing in terms c f  
lower household expenses, better care for the children and less work for women 
They agreed mothers would enjoy better health have a reduced workload and 
have more time to  take care of the ch~ldren, children would benefit with better care 
and health Therefore, the fmdmgs are paradoxical although almost all the men 
recognized the benefrts of blrth spaclng to  the family mother and chddren many 
d~sapproved of modern family plannmg methods 

Focus groups found that men knew very l~t t le  about the fertile period of the 
woman The majority did not know if there IS a specific tlme that a woman 1s more 
l~kely t o  become pregnant, and the few  who s a ~ d  there 1s a speclfic fert~le per~od 
rarely knew the correct time in the woman s cycle Regardmg male fertility most 
s a ~ d  men are fertile at any time Regardmg contraceptlon the pdl was ment~oned 
most often followed by the operac~on (steril~zat~on) and condoms but at the same 
time many expressed negatlve rumors such as "the pill gives you cancer or w ~ t h  
the operac~on (female) it IS easy (for the woman) t o  be unfaithful 

Most s a ~ d  men make the declslons about the number of chddren to  have 
and the use of famrly plannmg, saylng that it is customary for the man to  make 
decisrons the man commands the woman h ~ s  decls~on must be respected and 
men thlnk better Nevertheless some emphas~zed the Importance of shared 
decision-making regardmg spacing of births Of the few who sald they were uslng 
a famlly plannmg method prolonged abstmence predommated and only a few 
md~vrduals were uslng a modern method Among the non-users the most common 
reason c ~ t e d  for not spaclng therr births was lack of ~nformation Only a small 
minorlty gave relig~on as a reason 

Most  men wanted more mformat~on about birth spacrng, clting the~r  lack 
of knowledge and the~r  Interest In mak~ng their own  dec~s~ons When asked how 
informat~on should be prov~ded, half suggested group talks, one quarter 
recommended movles, and a small minority expressed Interest In home vis~ts A 
few men requested that the actlvrtres should be in the K ~ c h e  language Most of 
the men said they would partlclpate In these actlvitles and recommended that the 
talks should take place In a local publ~c meetlng room (such as schools munlclpal 
budding, or health center), whde a few suggested a private home 

When quer~ed what the theme of the talks should be the men suggested 
many topics in addition to  blrth spacing, including vaccination family health care 
for chddren, communlcatlon between fam~ly members care for pregnancy cholera 
nutrltron and sexual education 



amet/PCI increasing Knowledge and Sk~lls 
of Reproductwe Health Serv~ce Prov~ders In Two 
Conserwatwe lnd~genous Commun~t~es om Lake A t M n  & 
Testmg Reproductwe Health Serv~ce Dellvery Strateg~es 

wo lnd~genous Commun~t~es on Lake At~tldn, 
Guatemala 

Women In Sant~ago felt women and ch~ldren became 111 most frequently and 
had to  take care of themselves In rare cases husbands would prov~de care The 
most common cause for a woman s ~llness was havmg many chddren followed by 
malnutr~tlon getting marr~ed too young, not bemg able to  take care of themselves 
because of havmg had so many ch~ldren, bemg generally rundown, and hav~ng a 
deterlorated body' from havmg had too many ch~ldren Ill women w ~ t h  some 

fmanc~al resources w ~ l l  go to  a doctor, but most seek adv~ce and treatment from 
the TBA (comadrona) followed by the witch doctor (brujo) the Mln~stry of Health 
center, the hosp~tal In Solold, and the pharmacy The most common reasons why 
women d ~ e  were madequate care durmg chddb~rth, takmg med~cmes to  mduce 
abort~on, and s~mply be~ng pregnant To Improve thew health, women should learn 
about the Importance of blrth spacing 

Some of the women sa~d that famdy plannmg was benefmal, whde others 
sad that ~t was a sln and that husbands do not accept fam~ly plannmg The most 
extreme oplnlon was that fam~ly plann~ng was very much I~ke  the m~l~tary, des~gned 
to  kdl Women felt that both the husband and w ~ f e  should dec~de how many 
ch~ldren to  have, but at the same time, women should tell men that ~t was best to  
have fewer ch~ldren Women agreed that men know very l~ t t le  or nothmg about 
famdy plannmg 

Home v ~ t s  were made to  pregnantlpost partum women to  ~nform them 
about servlces for thew cond~t~on Home vls~ts to men and couples were developed 
to  ~n fo rm  about reproductwe health servlces for men non-pregnant women and 
couples of reproductwe age In addmon, short radio spots were also broadcast by 
a local statlon to  ~nform about servlces ava~lable at the c l ~ n ~ c  A c t ~ v ~ t ~ e s  were also 
carr~ed out to Increase access to fam~ly plannmg services usmg male educators who 
tramed couples In thew homes In how to use natural fam~ly plannmg methods (focus 
groups ~ndrcated that men wanted to recelve thls ~nformat~on In the~r home 
together w ~ t h  thew w~ves), pregnant and post partum women were tramed In 
lactat~onal amenorrhea techn~ques durmg home v ~ s ~ t s  and m ~ d w ~ v e s  were tramed 
to Instruct women In the use of the cerv~cal mucus method 

The cerv~cal mucus method, locally known as control, was the method 
most soc~ally and culturally acceptable, but slnce there was l~ t t le  or no knowledge 
of when a woman IS fert~le dur~ng her menstrual cycle, t h ~ s  method was the most 
d~ f f~cu l t  to teach to  ~nterested couples However ~t turned out to  be an excellent 
opportunity to  engage women and couples In conversation about all fam~ly plannmg 
and the benef~ts of b~ r t h  spaclng 

When Rxm Tnamet proposed that the community volunteers start mak~ng 
home v ~ s ~ t s  to  promote and mform about b~ r t h  spacing, the volunteers protested 
saylng that t h ~ s  was more than they could do, espec~ally smce they rece~ved no 
remuneration The volunteers also felt that women would not accept home v ~ s ~ t s  
and as a result, Rxm Tnamet dec~ded to  have the community supervisors make the 
home v ~ s ~ t s  



As ~t turned out, local women welcomed the visits, and the qualitat~ve 
evaluatron also confirmed the fact that home vrsits were welcome However 
privacy durrng home visits proved t o  be diffrcult creating a problem for discussing 
sensitive top~cs  related t o  family plannmg When the supervisor was a man, the 
home visit took place outs~de to  avord any appearance of rmproprrety resulting In 
rumors 

The home visit strategy turned out t o  be quite successful and an excellent 
method t o  provrde informatron, part~cularly t o  women who were confrned to  their 
homes because of pregnancy or a new baby In order t o  use this strategy, 
organizations and agencies should examine their criteria for selectmg community 
volunteers, making sure that they are women who can speak more pr~vately and 
wi th greater confidence t o  potential famrly plannrng users 

Baseline stud~es and the strategy of male educators to  make promotional 
home visrts have confirmed that men lrke t o  learn about fam~ly  planning and 
reproductwe health from other men Specifically, men who are well respected in 
thew communities and are known t o  be experts In the field of health and family 
plann~ng were found t o  be In great demand to  make home vrsit t o  inform and 
discuss the advantages of birth spacrng 

6 APROFAM : Injectable Contraceptive Serwce 
Provided by Volunteer Cornrnun~ty Promoters 

The purpose of this operations research was t o  test t w o  service dellvery 
strategies t o  provrde Depo Provera (DMPA) through APROFAM in four departments 
The frrst strategy was t o  provrde DMPA through the APROFAM cl~nics where the 
servrce was provided by  doctors and nurses and the second usmg tramed 
communlty based distributors (CBDs) Data were collected to  measure differences 
i n  acceptance, and contrnuation rates for the t w o  strategies, and the pr~nc~pa l  
hypothes~s tested was that high quahty contraceptives services can be safely 
offered at the communlty level and will result in an increase in new contraceptive 
clients and not simply a change rn method 

A total of 1 6 0  promoters were trained In how to  provrde DMPA servlces 
Wrthrn four months the total number of new DMPA users surpassed 600 
Between June 1995 and the end of September 1996 a total of 1 192 women 
recewed servlces Of these 500 were Mayan and 83% of these women received 
servrces In thew communltres as compared to  only a lrttle over half of the ladma 
clients In other words the results of this OR strongly suggest that a communlty 
based strategy is an appropriate way t o  serve Mayan women wrth thls family 
plannmg method 

The 1-year contrnuatron rate In the use of DMPA was over 90% Clrnic and 
communlty continuation rates were not significantly different, nor were the rates 
between ladrnas and Mayans Srxty-five percent of the women who partrcrpated 
had never used a method suggestrng that the OR drd not s~rnply result in  a change 
of methods, but drd, in fact, recrult a signrficant number of new users Of all new 
users 53% were ladrnas and 4 6 %  Mayans 

The results show that trarned community personnel can safely and 
acceptably provide Injectable servlces In their communrtres, communrty servrces 
were more popular wrth Mayan clients, while ladmos were split almost evenly 
between the clinic and communlty volunteer and Depo was hrghly acceptable to  
Mayan women 



7 APROFAM Reengmeermg the Commun~ty-Based 
D~str~butlon Program 

The purpose of t h ~ s  operatlons research was to  des~gn and test strategles 
to  Improve APROFAM s Community Based Program, now renamed the Rural 
Development Program It was Implemented In three phases In the f~ rs t  phase 
exlstrng informat~on was compded and analyzed In the second, a d~agnost~c fleld 
survey was conducted whlch prov~ded a bass for the des~gn of strategles to  be 
Implemented In the t h~ rd  phase three strategles were tested selection of 
personnel, training, and a new Management lnformat~on System (MIS) 

The dlagnost~c phase developed a prof~le of the actlve communlty 
promoters and a prof~le of the  deal promoter from the polnt of vlew of Mayan 
women In the h~ghlands While actlve and Ideal promoter prof~les were largely the 
same on a nat~onal level (except for the ~ssue of language), In Mayan areas the 
actlve promoters tended to  be men In a much larger proportion than In ladrno areas 
The  deal profile IS presented below 
e Woman 
o Age mlnlmurn 25 years 
o Marr~ed or ~n unlon 
01 Wlth ch~ldren (so she understands the chents experiences) 
o Speaks the language of the community, Ideally a member of the community 

or someone who shares the culture 
Well-tramed 

o Able to address various health problems 
6 Has the respect and confrdence of the community 
Q Contrnuously ava~lable and wlth tlme to  attend to  users/chents 
G3 Aware of the ~mportance of conftdent~ahty 
0 Good mterpersonal relations 
a A famdy plannmg user or supporter 

Th~s  became the prof~le for new promoters to  be recru~ted for partlclpatlon 
in the community-based operatlons research project It also ~nd~cated a need to  
tram communlty volunteers In a w~der range of health care servlces 

When promoters were asked about what actlvltres they are not currently 
domg but would hke to  do almost half sald they would hke to  do fam~ly plann~ng 
promotron glve talks and be able to  d~str~bute Injectable contraceptwes Many 
also expressed Interest In d~s t r~bu t~ng  other medlcmes such as analgesrcs and 
vltamlns Thus, both cllent and CBD Interests converged In a need to  broaden the 
scope of servlces and tralnlng 

A new training strategy was developed that tramed educators and volunteer 
promoters in a w~der range of reproductwe health top~cs not just family planning 
methods Although the new training d ~ d  not result In a greater level of fam~ly 
planning knowledge r t  had a large statlstrcally signrf~cant effect on sales by some 
categorles of promoters espec~ally rural Mayan female promoters when compared 
wlth a control group that d ~ d  not recelve the tralnlng Sales also had a s~gn~ f~can t  
assoclatlon wlth home vlslts and sales of ant~helmmths, Iron supplements and 
acetommaphen 

Sales were analyzed to  see how many promoters fell In the least product~ve 
categorles slnce a reduction In force was contemplated A total of 1591 CBDs 
were found to  have served the equivalent of four chents or less in a year they 
accounted for over a t h~ rd  of the promoters but only 4 6% of sales They were 
d~sproport~onately Mayan but more men than women 



A new methodology for selection of promoters and educators that involved 
increased community participation was developed and tested Emphasis was to be 
given to  recruiting couples to  facilitate educat~on of the couple, not just the 
woman Two additional criteria for selection were established the post should be 
open a large proportion of the time, and posts should be estabhshed in communities 
with a mlnimurn of 500 inhabitants (to have at least 50 couples to  work with) 

The process of selecting new educators and CBDs was redesigned to 
increase community input The following steps were initially tested 

the posltlon was advertised 
the database o f  appl~cants was revlewed 
five candidates were preselected 
an employment appllcatlon was completed by each 
cvs were sent to  the central level 
three candidates were selected 
the three underwent a field test 
the best candidate was offered the position 

The process as described above took longer than necessary so steps 3 8 
were compressed into one day, and the full selection now takes place at the local 
level However the select~on IS made by more than just the supervisor Input IS 
glven also from the community and central level 

A new MIS was developed that succeeded In reducing the amount of 
paperwork at all levels The promoter now completes an easy-to-understand one 
page form that registers sales (of contraceptives and other basic medicines) 
referrals, IEC activities, and new users by ethn~city The educator s paperwork was 
also cut to  one page, and the f~e ld  director s report was cut from three pages to 
one These service statistics are combined in a database with information on the 
~ndlv~dual promoter The forms were designed to  be easily aggregated by hand as 
well as easily input into the database at the central level The system began to be 
f~e ld  tested in January 1997 adjustments were made after the first quarter and 
the final version was in place at the end of the research 

While the ideal personal profile of a promoter acceptable to potential Mayan 
clients IS important to  the selection of new promoters ~t may not provide all the 
information needed The new MIS which combines sales data with information on 
characteristics of the CBDs, prov~ded deta~led informat~on on the personal 
characteristics of more successful CBDs Community distributors turned out to 
have a wide range of different livelihoods and sell contraceptive in many different 
locations 

In urban areas, the clear leader in sales was commercial establishments, 
then homes, health care establ~shments, and others The highest mean for referrals 
was for others, followed by homes, health care facilities and finally commercial 
establishments 

In rural areas, the location with the highest mean sales was the commercial 
establishment, just like in the urban setting followed closely by health care 
facilities, homes and others Rural clinic referrals were the h~ghest for health care 
facilities, followed closely by homes 



In addit~on to  sellmg contraceptives and making referrals to  APROFAM 
cllnics, many promoters arrange for the~r supervlsmg educators to  give promot~onal 
talks and make home v ~ s ~ t s  Some volunteer promoters also sell oral rehydrat~on 
salts antihelmmths albendazol, vltamms, iron supplements, and acetaminophen 
An analys~s was made of the number of promotional talks, the number of 
part~cipants at talks, and the number of home visits, and the amount of medicines 
in relation to  contraceptlve sales The purpose was to  see ~f add~t~onal activities 
had a measurable effect on sales 

The number of home v ~ s ~ t s  by the educator had a pos~tlve correlation 
coeff~c~ent of 240 (p = 000) and the number attendmg talks had a coeffic~ent of 
222 (p = 000) wlth promoter sales When non-family plannmg med~cat~ons were 

correlated w ~ t h  contraceptlve sales, antihelmmths had the highest coefficient of 
287 (p= 000) followed by Iron supplements w ~ t h  I56 (p= 000) and 

acetammophen w ~ t h  138 (p= 000) A regression analysis mdicated that 27% of 
the sales varlance could be attr~buted to  a combinat~on of home visits and the 
number attendmg promot~onal talks In the case of medwne sales the sale of 
ant~helmmths showed the strongest assoc~ation with contraceptlve sales This 
agam supported the data that suggest the need to  expand integrat~on of tralnmg 
suppl~es and educational actrvities 

Department of El Qu1ch6 

The operations research project was carr~ed out In four munic~pal~t~es for 
the entlre male population between the ages of 18 through 50 The project staff 
deslgned and validated graph~c and aud~o mater~als on reproductwe health made 
sure that men understood the bas~c content and aff~rmed usefulness for generating 
d~scuss~on and interest among groups of men Audlo mater~als in K iche' on 
reproductive health were produced to  be used in the group meetings and were 
based on the recorded hfe histor~es or incidents In men s hves related to  fam~ly 
health, birth spacing naturalimodern family plannmg methods and parental 
respons~bd~t~es In addition, a poster was designed depictmg an indigenous famdy 
from the El Quiche w ~ t h  three ch~ldren standing in front of an adobe dwelling The 
caption at the top read In both K'iche' and Spanish, your wife w ~ l l  be health~er ~f 
you space the births of your children " The posters were strategically placed in the 
communitres where the discuss~on groups were held 

The research found that gettmg men to  partlclpate was d~ff~cul t ,  even with 
the support and coordmat~on of local leaders and NGOs In some cases, men 
expressed l~t t le interest In reproductive health and sa~d  they were more mterested 
In d~scuss~ng mtestinal parasites and alcoholism As a result, the research explored 
other areas of Interest to  men the pr~nc~pal health problems that men seek servlces 
for at health centers and posts were also determined D~scussion of these problems 
were then used as a point of entry to  the top~c  of reproductwe health and family 
plannrng 

The major problems from the very beginnmg was the low male attendance 
at scheduled and well public~zed meetings A common reason given by many men 
was that they were not In agreement with the nature of the actlvitles and that 
many other institutions had asked for cooperation but the only result had been to  
create confusion Gomg from house to house or havmg community leaders 
announce the time and place of the group d~scussions proved to  be ~neffective A 
change of strategy was needed 



The Idea behmd the strategy of recreatronal actrvltles (Jornadas Recreat~vas 
en Salud Reproductlva-JRSP) was to  frnd a better means of communrcatron and 
to  Increase male partmpatron From the very begrnnrng the Informal actrvlt~es 
generated greater Interest among men, and attendance rncreased consrderably 
After these actrvrtles became a regular part of the meetings there was no rejection 
of any of the toprcs drscussed To the contrary many rndrvrduals requested that 
add~tronal themes and actlvrtles be developed for therr communrtres Furthermore 
the recreatronal actrvrtles elrmrnated objections to  the presence of women and 
children 

The research found that one of the best ways to  get people to  participate 
was to  use portable loudspeakers to announce the recreational activities and to 
specrfrcally mentron that reproductwe health was an rntegral part of the actrvltres 
In communltles where formal announcements had been made-prrmar~ly by 
communrty leaders-and no one had attended, the use of loudspeakers quickly 
resulted In partlcrpatlon by relatrvely large groups of men, groups ranging from 30 
to  slxty partrclpants were not unusual 

The recreatronal actrv~ttes of Interest to  men rncluded rope pulls lotter~es 
and one of the staff dressed as a clown (Elmago Ellas) to perform magrc tr~cks that 
rncluded reproductwe health messages Other actrvrtres lncluded dramat~zatrons 
emphas~zmg the role of men In fam~ly health, the famrly clrcle and the drstr~but~on 
of t-shrrts wrth reproductwe health messages Portable loudspeakers placed In 
markets proved especrally effectrve The success of thls strategy convrnced the 
project staff that such actrvrtres are essentral to  capture men s attentton 

9 The Population Council and IGSS integrated 
Obstetric, Farndy Plannmg and STD Tramng for Traditional 
Birth Attendants (TBAs) 

In Guatemala tradrt~onal brrth attendants are the only or the preferred 
source of assistance durrng delrvery for 77% of blrths natronw~de The proportron 
IS even hrgher In rural areas The MOH estrmates that about 12 000 TBAs have 
had some trarnlng at some tlme by e~ther mlnlstry personnel or an NGO Most have 
no opportunrtles for cont~nued tralnlng, and the~r  supervlsron has been ad hoc 
sporadrc and often abandoned after the training program ends 

The objectrves of thrs research were to deslgn test and evaluate an 
rntegrated trarnrng strategy that rncludes FP and STDs for trarnlng TBAs, determ~ne 
~f trarnrng a group of TBAs In famrly plannmg and STDs 1s an effectrve strategy to 
expand referrals for these services, and lnst~tut~onalize the ava~lab~lrty of qual~ty 
famrly plannrng services In IGSS outpatrent facllrt~es 

A curr~culum was developed that, In contrast to  the prevrous drdactrc 
technrques that IGSS used In tralnlng TBAs, called for trarnlng the tralners In use 
of partrcrpatory adult educatron technrques Another lnnovatrve aspect was 
development of a sytematrzed follow-up of the trarnrng A total of 30 tralners and 
254 TBAs were trarned using the currrculum 

Four supervrsory gurdes were developed The frrst covered birth spacing 
methods The second covered prenatal problems, the method of lactatronal 
amenorrhea (LAM), and genrtal ulcers The thrrd covered compl~catrons dur~ng 
delivery, the cervlcal mucus method, and burning durrng urrnatlon The fourth 
covered post-partum compl~catrons, hormonal famrly plannmg methods, and vagmal 
discharge 



During monltormg the supervlslng nurses documented the TBAs' practices 
and measured retention of knowledge uslng the gu~des The gu~des presented a 
series of questions that were asked of the TBA, the nurse used a checklist to 
determme correct/~ncorrect answers In general, knowledge retention was at 
acceptable levels for OB and family plannlng Retention of knowledge was lowest 
for STDs 

A comparlson of fam~ly planning methods prov~ded In 1995, 1996 and the 
flrst half of 1997 demonstrated the expanded family planning servlces being 
prov~ded through the IGSS system in Escumtla An ~mportant secondary effect of 
t h ~ s  project was the approval of DMPA as a contraceptlve to  be provided In the 
IGSS system In Escuintla, whereas prev~ously ~t had been prov~ded only for 
treatment of cancer and endometr~osis Prev~ously ~t was allowed only at the level 
of the regional hosp~tal, wh~ le  now it IS provided in the doctors' off~ces In the 
department 

Th~s operations research demonstrated the value of systematic supervlslon 
of TBAs, using a standard~zed tool problems are Identified and resolved qu~ckly 
and supervlsers can assure that key knowledge and skllls are assessed Thls can 
be especially Important In health care services that experience h ~ g h  rates of 
turnover that can harm contlnulty Since t h ~ s  is the case In essent~ally all publlc 
sector health services In Guatemala, thls lesson should be widely apphcable This 
OR also demonstrated the value of putting evaluat~on tools In the hands of the local 
people Because the nurses made systematic evaluat~ons of the TBAs' knowledge 
she could also take lmmed~ate correctwe action 

D~scussion groups w ~ t h  Mayan women y~elded results on how women feel 
about thew dally lives, relationships wlth their husbands, and the most Important 
problems In their hves Furthermore, the groups turned out to be a r ~ c h  source of 
qualitative information on oplnlons and att~tudes regarding reproductive health 
services and family planning The women prov~ded mvaluable mformation on the 
perceptions of APROFAM, the servlces offered, and how these servlces can be 
unproved to  respond to chents needs The most frequently mentioned problems 
in women's lives lncluded the following 
0 Women never have any free time, all of a woman's wak~ng hours are 

consumed by work both in and outs~de the home 
O Women cannot rely in any way on help or support from their husbands, 

when the man comes home from work ~t IS only to rest and to eat 
0 The husband neither asks for nor takes lnto account the woman's opinlon 

on any dec~s~ons related to the household or the family 
rn The husbands decide what d~scusslon groups the women can attend and 

wh~ch ones they cannot, determine the time of return, and generally want 
to know what went on 

e Many of the women sad they have problems handlmg and managlng 
money they are glven by their husbands for weekly family expenses The 
amounts they receive are not adequate to cover all bas~c needs, and as a 
result women feel they have to contribute as well 

4 If the women have such diff~culty attendmg the dlscuss~on groups, why do 
they come? The women sa~d they want to  share experiences, become 
better informed and learn and because ~t IS restful just t o  be together 
talkmg 



APROFAMrs community volunteers should be women because "the male 
volunteers live badly, and we do not want them to counsel us, they either go wrth 
other women or have problems with alcohol " Despite this negative opinion of male 
volunteers the women felt that APROFAM should have messages and information 
directed specifically towards men Furthermore many of the women did not know 
the APROFAM volunteers in thew communities, but they d ~ d  know about the cl~nrc 
in Quetzaltenango, the women did not have a very clear rdea about the services 
offered and the prices Despite the negative opinrons expressed, the women sald 
they wanted to know about APROFAM's services, where servlces are provided and 
at what cost 

In the context of the d~scussrons, the women came up w ~ t h  what they 
consrder to be the ideal community-based distrrbutor of fam~ly plannmg methods 
and what these volunteers should know 

The promoter should be a bilingual married woman 35 years of age or older 
with children of her own 
She should be from a respectable famdy without a history of violence and 
alcoholism, and she should have a des~re to learn and to talk about family 
planning w ~ t h  other women 
Her husband should be in favor of hrs wife berng a promoter 
She should be relig~ous, but the specif~c rehgion does not matter 
She should be able to explain well She should not only be able to carry 
on a conversatron but also be a good listener 
The ideal promoter should know about women's health and about all family 
plannmg methods, including natural ones She should know which method 
to recommend In accordance wrth a woman's hrstory and preferences, 
know about side-effects and be able to adv~se women what to do about 
side-effects 
The APROFAM promoter should be amrable discreet and have a private 
place to see her clients She should be avarlable to see chents In the 
mornmg during market hours and between 2 30 and 4 00 In the afternoon 
thrs IS when women can leave therr homes wrthout the knowledge of their 
husbands 
Every single vrllage should have a promoter who knows her community 
well 
The promoters should know male and female anatomy, the menstrual 
cycle, and be able to explain the importance of spacing births 
She should have a general knowledge about vaginal discharge and what 
women can do for treatment 
She should be able to advise women about where to go for treatment of 
all types of health problems 
The promoter should be able to give rnformatron In the context of local 
culture and behefs, takmg Into account the community world vrew of rllness 
and health She should be able to respond to myth and disinformation 
about family planning methods 
She should also be tramed In how to initiate conversatrons wrth her clrent 
In other words, she must be very d~screet In how to broach the subject of 
family plann~ng and be able to use the appropriate concepts and terms that 
local women can understand 
APROFAM should publ~cize thew services using mass media such as radio, 
and the churches that are in favor of famlly planning should say that "the 
volunteer that lrves in a particular community is a promoter of women s 
health " 



1 1 &I 2 The Populat~on Council and MOH: systematrc 
eprsductwe Health and Family Plannrng Servrces In Quetzaltenango 

and San Marcos and a Cost Analysrs of lntegrated MCH Servrces 

Gwen the fact that most women who go to  MOH health facilit~es do not 
know what services are ava~lable, espec~ally reproductive health and fam~ly 
plannmg this operations research was des~gned to  test the effects of trainlng 
health personnel at MOH health centers and posts rn the systematic provision of 
reproductive health and fam~ly planning servlces uslng an algonthm The algorithm 
consisted of a sertes of questlons to be asked of all women of fert~le age who came 
to a health center or post for whatever reason All the questlons were des~gned to 
be answered w ~ t h  a s~mple yes or no, and dependmg on the answer, the provider 
would go on to  next questlon or give the approprlate servlces In addition to  the 
algonthm, a manual was developed based on current MOH norms that gave step 
by step lnstructlons on how to  provlde each service The goal was to  insure that 
all pregnant women who came t o  the f a c ~ l ~ t y  would recelve prenatal care and 
tetanus rmmunlzatlon, their chrldren would get approprrate well baby care and that 
women who d ~ d  not want more chddren and who w~shed to  use a family planning 
method would recerve the method of her choice 

Because women who come the MOH fac~l~t ies generally have a variety of 
MCH needs that should be addressed by prov~ders, the bas~c idea behmd the 
algor~thm was to help personnel to  systemat~cally explore specif~c needs and 
prov~de appropriate servlces Women generally come to  the fachty requesting 
services for a single problem, and the use of the algor~thm by tramed personnel 
would aid in the ~dentif~cat~on of other needs and assure servlces for those needs 
Women of fertile age were asked the followmg SIX slmple questions 

1 Are you pregnant? 
2 Have you given birth In the last two  months? 
3 Do you have chdd less than one year old? 
4 Do you want to  get pregnant durmg the next year? 
5 Are you usmg and klnd of family planning method? 
6 Would you hke to  use some kind of family plann~ng method? 

If a woman who does not want to  become pregnant and who does not want a 
method, prov~ders were asked to  fmd out why Dependmg on how a women 
respond to  these questlons, she was to  receive the approprlate servlces 
~nformat~on, educat~onal messages, and appointments to  return to  the clin~c For 
example a pregnant woman would be offered prenatal services, and informat~on 
about how to  detect the signs and symptoms that could mdicate a problem a 
woman who has had a child in the last two  months would be informed about 
breast feedlng growth and development of her child lmmunlzatlons and the use 
of famlly plannmg a woman who wishes to become pregnant would be exam~ned 
for reproductive r~sks and ~f she should not get pregnant she would be mformed 
about famlly planning women who are currently usmg a method would be asked 
about satisfaction w ~ t h  the method s~de effects, contramd~cations for use of the 
method and whether or not she is uslng ~t correctly, women who want to  use a 
method would be counseled as to  ava~lable methods and be glven the most 
approprlate for her, and women who don't want to  get pregnant and do not want 
a method would be educated about the advantages of fam~ly plannmg be 
exammed for poss~ble rlsks were she to  become pregnant and made aware of 
family plannmg services should she want them in the future 



The first stage of the research consisted of drviding the participating health 
districts Into intervention and control groups and personnel from the intervention 
districts were trained In the use of the algorithm After both control and 
intervention districts had been usrng the algorithms for about six months a total 
of 695 women were rnterviewed as they exrted health centers The interviews 
found that 1.1 % of the women who went to intervention facilities recerved 
addrtional servrces as compared to 9% of the controls, these differences were not 
statistrcally srgnificant 

After interviewrng personnel in the intervention group, it was found that the 
1 algorithm was not used in any systematic manner but only as a guide to provide 

family planning services The goal of providing integrated MCH servlces was not 
1 considered a priority by providers, and the reasons given for not consistently using 

the algorithm were not enough time, using r t  meant taking more time wrth each 
patlent, and In some cases language barriers 

A second stage of the research was designed and implemented in 
Quetzaltenango The objectives were to extend the training and use of the 
algorithm to all health distrrcts and to evaluate a new trainrng strategy to insure 
that aH necessary servrces consistently are made available to women of fertrle age 
The f~rst  step was to design a new trarn~ng methodology that consrsted of rn- 
servlce trainrng, case studies, role play, and direct observation and supervision of 
service delivery in health centers and posts 

First the nurses from the health districts were given trarning of trainer 
courses that included how to teach simulated conventional servrce delrvery with 
an observer to detect lost opportunities A check 1st was used to see rf the 
provider explored the need for additronal services gave ~nformation about other 
servrces, made apporntments for other services and provided additional servrces 
After the simulatron, the number of lost opportunities were presented together with 
the algorrthm Then another simulation was taught to show how the algorithm 
reduces the number of lost opportunities 

After the nurses returned to their districts, consultants visited the health 
centers, spending one day supervising the head nurse s use of the algorithm with 
patients The second day, the consultant and the head nurse trained the auxilrary 
nurses using the same technrques as In the original training of trainers and on the 
third day, the head nurse and the consultant directly observed routrne servrce 
dellvery When the consultant felt that the staff were competent in the use of the 
algorithm they received an informal certifrcation As a rule, the algorithm was easy 
to understand, proved effective in identifying possible lost opportunities, and took 
about five hours to learn, but the on-site supervrsion was essential to instill the 
necessary skrlls and motivatron to regularly use the algorithm 

To test the effectiveness of the training, the consultants observed service 
provision by providers before and after they were trained to use the algorithm 
Overall, the ident~fication of necessary services more than doubled, and the quality 
of informatron given increased dramatically, especially for mothers in how to 
prevent and treat acute diarrheas and respiratory mfections The most dramat~c 
increases were 500% for acute resprratory infections, 325% for drarrheal disease 
and oral rehydratron, 250% for rmmunizatrons of women of fertile age Post natal 
checkup increased by a modest 71 % In many of the observed cases, the providers 
made appointments or referrals rnstead of providing the additional services during 
the same vrsrt In most cases, the reason services were not given during the same 
visit was because the normative structure of servrce delivery calls for specifrc 
services to be given at certain times on particular days 



Nevertheless, there was a 50% Increase In addrt~onal serves grven durmg 
the same vlsrt The tlme taken for each vis~t was measured In both the before and 
after groups and an average of one add~t~onal mrnute was necessary to properly 
use the algor~thm Regardless of how servlce dellvery was organrzed, the use of the 
algorrthm contrrbuted markedly to  Improve servrce avarlabrlrty 

In order to have a complete vlew of Integrated servlce delrvery, a f~nanc~al 
analys~s was conducted to  determme the add~tronal cost of prov~dmg add~t~onal 
servlces durrng a slngle o f f~ce v ls~ t  Thls analys~s was done by observmg and 
determrnrng the cost of 553 treatments at selected health care facrlrtles rn 
Quetzaltenango and San Marcos The analysrs showed that when the clrent gets 
a srngle servlce or treatment, the cost 1s consrderably h~gher than when two or 
more serv~cesltreatments are prov~ded The costs analys~s determmed the cost per 
consult and the add~tronal costs of prov~dmg two  or more serv~ces/treatments per 
consult for MCH servlces 

The procedure for the cost analysrs rncluded determrnmg frxed annual 
expenditures on a monthly basts per health centerlpost, vanable expenses for 
supphes, med~c~nes and other recurrent costs, salanes for admlnlstrat~ve and 
professronal personnel, and calcuiatmg the cost of each consult for a smgle versus 
mult~ple servlces W ~ t h  these data, the cost for smgle and mult~ple servlce consults 
was calculated, showmg the addrtronal cost of rntegrated MCH servrces 

The average cost per consult for s~ngle servlces was Q12 35, the cost for 
a prenatal exam was Q17 14, well-baby care Q12 74, lmmunlzatlon 0 5  86, post- 
natal care Q35 10 and famtly plannmg 023 47 Bnformmg the clrent about 
necessary addrt~onal servrces tncreased the average cost per consult to  Q12 54, 
a d~fference of QO 19 Prov~dmg two servces during the same vlslt cost an average 
of a12 47 per consult, a dtfference of only (90 1 2 in comparison, glwng the clrent 
an appointment an add~t~onal consult increased the cost per consult to  Q12 86, a 
d~fference of QO 61, In add~t~on  t o  the full cost of the subsequent consult 

The Mayan population, which represents 40% of the total populat~on, IS the 
most under-served In terms of all krnds of health care Access to  reproductrve 
health services and rnformat~on 1s very l ~ m ~ t e d  In large part, thls has been a 
consequence of the lnablllty of ~nst~tut~ons to Incorporate In thew programs Mayan 
staff who can conduct actlvltles In a Mayan language who h e  In the ~nd~genous 
communltles and who have the requlred teachmg and learnmg sk~lls 

In t h ~ s  project AGES des~gned and tested a strategy for prov~dmg 
reproductwe health educat~on to mdlgenous audiences In Guatemala The strategy 
cons~sted In tralnlng teachers of the Nat~onal Bllmgual Educat~on Program 
(PRONEBI) to  teach reproductive health courses In lnd~genous communlt~es 

The Reproduct~ve Health Educat~on System that was tested was acceptable 
to a small number of PRONEBI teachers and proved effectwe In screenrng out 
unmotwated and unprepared teachers In addwon, the research showed that 
PRONEBl teachers can do much of the studymg by themselves, reducmg tralnlng 
expenses Acceptabrhty of the courses for the ~nd~genous populat~on was measured 
by the number of courses taught, the number of students reg~stered, the number 
of courses where complaints or threats were recerved by teachers, and student 
evaluat~ons 



That the courses were successful and acceptabd~ty was conf~rmed by 
requests from community res~dents and teachers for AGES to  contlnue glvlng the 
courses Data from drfferent sources show that the courses were very well 
received by the communrtles Res~dents reported they hked the courses, 
attendance was good and monetary contr~but~ons were made There were a few 

1 problems related to  teachrng, such as the use of complrcated language, but the use ' of the rndrgenous language was ~dent~fred as a very posltwe factor In the h~gh  level 
of course attendance 

Accordrng to  the follow-up survey the courses had a strong effect on 
partlcrpants by lncreasmg communrcatlon with partners on sexual~ty and rncreased 
use of modern fam~ly plannmg Responses to  open-ended questions also show that 
a clear awareness of blrth spacing and the r~ghts and empowerment of women 
Trarnrng PRONEBI teachers proved to  be a cost-effectwe strategy 496 courses 
were given for a total of 11,17lstudents, and the cost of the strategy was of 
about US $56 00 for each 10-hour course or $2 50 per student Th~s  was a 
modest amount when compared to  other more costly types of IEC using shorter 
often lower qual~ty messages prov~ded by volunteers c l ~ n ~ c  staff and through mass 
media 



4 $ Population Council 

The Population Council is an international, nonprofit, nongovernmental institution 
that seeks to Improve the wellbeing and reproduct~ve health of current and future 
generat~ons around the world and to help ach~eve a humane, equitable, and 
sustalnable balance beteween people and resources The Councll conducts 
b~omedical, social science, and public health research and helps build research 
capacit~es In developing countries Established in 1952, the Council IS governed 
by an ~nternat~onal board of trustees Its New York headquarters supports a 
global network of reg~onal and country off~ces 


